A Rare Case of Aortic Dissection and Primary Hyperaldosteronism  by Harvey, K.L. et al.
Eur J Vasc Endovasc Surg (2010) 40, 546EJVES Extra Abstracts*Hybrid (Open and Endovascular) Repair of Distal Extra-cranial
Internal Carotid Artery Aneurysm
E. Wonga, W.-L. Chuea,b
a Vascular Surgery Unit, Frankston Hospital, Peninsula Health,
Victoria, Australia
bBeleura Private Hospital, Mornington, Victoria, Australia
This paper describes a hybrid repair of a distal extra-cranial
internal carotid artery aneurysm involving open surgical trans-
position of the internal carotid artery followed by endovascular
stent graft repair of the aneurysm. This procedure is most useful in
cases with challenging anatomy to enable repair of the internal
carotid artery aneurysm with minimal morbidity to the patient.
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Introduction: Rare case of a 39-year-old presenting with the
triad of aortic dissection, hypertension and aldosterone-secreting
adrenal tumour.
Report: We discuss his management, in the acute setting and
long term.
Discussion: Hyperaldosteronism is increasingly recognised as
a secondary cause of hypertension and is associated with higher
cardiovascular complication rates than would be expected due to
hypertension alone. We discuss management of a young hyperten-
sive patient presenting with acute aortic dissection as imple-
mented at a tertiary referral centre for Vascular Surgery. We
consider the possibility that hyperaldosteronism may represent
a risk factor for aortic dissection independent of elevated blood
pressure.* Full articles available online at www.ejvesextra.com
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Introduction: Accurate confirmation of cannulation of the
shorter contralateral limb gate of an abdominal aortic endograft
can be challenging. Catheter angiogram may not exclude all
possible errors.
Report: Accurate contralateral cannulation can be confirmed by
insertion of a moulding balloon over a stiff wire and gentle inflation
of the moulding balloon across the contralateral gate of the main
body component.
Discussion: The technique of using a moulding balloon to
confirm accurate cannulation of the contralateral gate is a good
method of eliminating doubt whilst maintaining a stable wire and
catheter position.
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